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Candidate’s or Committee’s Report of Receipts and Expendltureg F& e ‘:"3
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ﬁ (] 6‘50 L)
Candidates and candidate committees: File in the office where you filed your nominating petition. ' OF Sf
PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, Q - 4’5
_ 500 E Capitol Ave., Pierre, SD 57501-5070 /o &
Y

See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Comm1tteef>/&/~b eal e C@a —\,K %9)-\9:‘!.0» Y (R?"'t;’)\
Complete Mailing Address@C) 86‘){ /3T € Q/@E’&?Lﬁd)ﬂ PN QA?\?E 3/ 3 £
Name of Person Making Report L - ) & Daytime Phone Number #/ 7- L/

If you are a candidate, what office are you séeking? //

If you are a ballot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed. :
7
Type of Report (See pages 4 & 5 of Guideline Book) szhm'. “H\ewe,

. o

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)\_\ A3 ) + r}‘l’@ﬂbg a

E

‘g
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The following verification must be completed before submitting report. E

VERIFICATION OF PERSON MAKING REPORT g

S)JP / }\,\%0 5%4 L (print name legibly), certify that I have exarmned
thls report ahdto the best of my knowledge and belief it is true, correct and complete.

Date: C,Q'/"OG ()-4»4;@&. 5D

Candidd% . Signature or
Signature of Commiittee Treasurer or Chairp, f
Revised July 2001 Filed this E of %E
E.
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Name of Candidate or Committee

- _
For the reporting period ending_\‘j FHh - 3 ) AL

]
E

Schedule A — Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
iternization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

”~
Unitemized Contributions from Individuals: *$ (OC’), AS
Itemized Contributions from Individuals
Place of Employment
Name Residence Address (Name of Employer)

2\ ss e pad D
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Total of Itemized Contributions from Individuals:
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Appendix B

Name of Candidate or Committee l;//?d)u’&{‘u _(P)A mg%@mcz <>({ C QAJ\&/

P—
For the reporting period endingﬂv)a 3/ J Lo

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: *$

Itemized Contributions from Political Parties

Party Name Address
. . $
{ o o /
IV <= e
7 /
g b3
Total of Ttemized Contributions from Political Parties: *$

Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.
PAC Name Address

A 7, - /

@5 08 B8 B9 B8 b5 8 5 OB U9 bR o5 5 B8 U5 bR B5 B8 L9 S BB B8 BB A S

ES
o3

Total of Itemized Contributions from Political Action Committees:

Total of All Direct Contributions (Sum of all lines with an *) S
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Name of Candidate or Committee:/ NS QJGN;“\X&’(RF( <M = "‘ZK

.3/
Schedule B - Fund-Raising Events Proceeds

For the reporting period ending:

List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa -
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those

contributions must be itemized on Schedule A.

Type or Name of Event

Net Proceeds

Qeaued Loiie  Tashag 2o/, 00
Seere Ticale. e Ho. 00
fgk"x&; K)llip‘)-'ﬂaa\, (SP@QB 3}?@"00
Lonbey Fand Kaines /0. o0

Total:

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the

contributor, residence address and place of employment must be reported.

Name, Residence Address &
Nature of Non-Cash Contribution Place of Employment Estimated Value
W/?M/ /
F ad /
e
Total:
Schedule D - Other Income
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.
Source of Income Amount
‘J:’r\ 21
/o /
7 /
Total:
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Name of Candidate or Committee:

Appendix B
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Schedule F - Debts and Obligations

This schedule is ta report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation.

For the reporting period ending:

Owed to: Purpose: : Amount

Y
//ﬁﬂn .
7 L - —

Total Obligations:
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Name of Candidate or Commlttee &"@w« (e @4 m&-mmad aL\i C 1 ;g/

For the reporting period ending: - )44 3 / QQ;@-Q

Schedule E — Expenditures

This schedule is to report all expenditures relating to a candidate’ s campaign. Line items have been provided for reporting conumon
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually.

Expenses

Ttem

Amount

Contributions Made to Candidates and Committees

Name of Candidate or Committee

Amount

Advertising
Consulting
Postage
Printing
Rent
Salaries
Telephone
Travel
Utilities

ASF SO

/3.3€

List other expense
items below

List other expense
amounts below

e CoayeraDa

INIZA

To.Lax & P co
I bake :Z_ ZC2. 00
Joankl { Ootel |250.00

(T3 kesd, irnen T

Total Expenditures: /) 9?& s
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| Name of Candidate or Committee:}é&yu’ﬁcx_/ @4 ag 'E%\o c.’-l&\(‘ . @?bb/
| For the reporting period ending: y% . 3/ / ASOL 4

Summary Page
This sunumary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.

1. Amount on hand, if any, at the beginning of the reporting period: $ / 4 ; : f (/

| 2. Receipts
Schedule A - Direct Contributions $/, é’oo,,,?o’
Schedule B - Fund-Raising Eveﬁts 8 Jeg.00
Schedule C - In Kind Contributions $
Schedule D - Other Income $
Total of all Receipts S JEC. QD/
3. Total Monetary Receipts (A+B+D) : $ 2, Séé.;bﬂ
4. Candidate's Personal Contributioﬁ to Own Campaign $
5. Monetary Loans to Candidate or Committee During Reporting Period $
6. Monetary Loans Repaid During Reporting Period | $
7. Expenditures - Schedule E 3 4! 796¢.q5

8. Unpaid Obligations - Schedule F $ >

9. Amount on hand at the close of this reporting period. * .
This should equal lines (1+3+4+5) — (6+7) 3 FO. 0
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March 9, 2006

Kea — As per my email, I have attached copies of the amended year end report face sheet
and summary pages for 04 and *05. Also copies of the checkbook record, one with the
balance highlighted in green that is also shown on the bank balance copy, also noted with
highlighter. This balance was correct, then altered with the addition of $78.00, from
where no one knows, and it was in error.

Please let me know if there is anything else you need from me to make this report
acceptable to your office. Thank you.

Sherry Bea Smith
Treasurer, Lawrence County Democratic Party




- SECRET OF STATE

State Capitol, Suite 204 Chris Nelson
500 East Capitol Avenue J&/ SN Secre
pierre, Scuth Dakota tary of State
S 57501-5070
3 sdsos®state sd.us Chagcl;fl“;-im

www.sdsos.gov

DATE: December 29, 2004

TO: GEORGE EARLEY
LAWRENCE COUNTY DEMOCRATS
512 FRUITDALE

SPEARFISH, SD 57783

FROM: Chris Nelson
Secretary of State

RE: Year-end report of receipts and expenditures

The year-end report of receipts and expenditures of all political action, political party and ballot
question committees is due in this office February 1, 2005. A report postmarked on or before
this date meets the deadline. The report must be signed by the committee treasurer or
chairperson. A faxed report is not acceptable.

This report must contain a reporting of all receipts and expenditures from the cutoff date of you
u last detailed report which was filed in our office on 11/4/2004 showing a balance of $91 .41 i"‘ [3:4 (
' This report must start with that balance and show all subsequent activity through December 31st. C o ¢ {-’c»e?

YT ate—
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If you had outstanding obligations listed on your last report these must also be accounted for.
Your outstanding obligations were reported as:

If your organization is no longer involved in receiving and expending money, please indicate on
this report how all your funds have been disbursed, how your debts have been paid and indicate

on the cover page that this is a termination report.

If you want a written acknowledgment of receipt of your report, please send a stamped, self-
addressed envelope.

If you have any questions about completing this report, please refer to the 2004 Campaign
Finance Reporting Guidelines which is enclosed or call Kea Warne in my office at 773-3537.

Office use only: 0

{ !
Administration Corporations Uniform Commercial Code
(605) 773-3537 (605} 773-4845 (605) 773-4422
Fax (B605) 773-6580 Fax (605} 773-4550 Fax (605} 773-4550
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Schedule B - Fund-Raising Events $ Q

Schedule € - In Kind Contributions. . .. - $ @ .
Schedule D - Other Income $ I Z

Total of all Receipts $ /G442

3. Total Monetary Receipts (A+B+D}

4. Candidate's Personal Contribution to Own Campaign
5. Monetary Loans to Candidate or Commitiee During Reporting Period

6. Monetary Loans Repaid During Reporting Period

7.\ Expenditures - Schedule E

8. Unpaid Obligations - Schedule F $ él é

9. Amount on hand at the close of this reporting petiod. *
This should equal lines (1+3+4+45) ~ (6+7)

Cottecled | 99.9¢

the schedules previously completed. / / e i) .

| ;wa ‘{3 |
Amount on hand, if any, at the beginning of the reporting period: / Z % 2 £ éé { ﬁ <7Be

. Receipts _ & D([/&C, 7"@4 /3( (Z!‘ J

Schedule A - Direct Contributions $ / ﬁé g 2 )
fde Oe &

(e port

Ff

“
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Name of Candidate or Committee: %@L{"\Q&/’ @ 4 al‘) @2,«3 4 4\(‘ o Q ‘b/

Appendix B

For the reporting period ending: yﬂf}u 3/ /QTO‘G

Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.

1.

2.

Amount on hand, if any, at the beginning of the reporting period:

Receipts
Schedule A - Direct Contributions $/, 50025
~ Schedule B - Fund-Raising Events $  JEE.00
Schedule C - In Kind Contributions $
Schedule D - Other Income $
Total of all Receipts $o) IEC. 2

Total Monetary Receipts (A+B+D)

Candidate's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee Duﬁng Reporting Period
Monetary Loans Repaid During Reporting Period |

Expenditures - Schedule E |

Unpaid Obligations - Schedule F $ &

Amount on hand at the close of this reporting period. *
This should equal lines (1+3+4+5) — (6+7)

18
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$ 2,366.25

8/, 976.a5
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HECORD ALL CHARGES OR CREDITS THAT AFFECT YOUR ACCOUNT

{ "”T*f? FEE ” BALANCE
NiSMEER | fATE § CESCRIPTION OF TRANSACTION PAYMERT/DESTT { ¥ IPANY
{-
- v ¥

DEPOSIT/CREDIT 1&/ ]
&) T ) 1
TS : d ]

1 },"”REMEM&EH T RECORD AUTOMATIC PAYMENTS / DEPOSITS Q0 DATE AUTHQRLZED.
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REMEMBER 7O RECDRD AUTOMATIC FAYMENTS / DEPOSITS ON DATE AUTHORIZED.




WELLS

FARGO
Page f of 3 T
WELL.S FARGO BANK N.A. : : _ 2,059 (CO 83
) RFISH OFFICE Account Number; _
. —— Stafement End Date: 10/31/04
S!OUX FALLS, sD 5711 7-5128 Number of Enclosures: 7

blshiballead bl o bl sl boalleadbasnal Bl sl

LAWRENCE COUNTY DEMOCRATS
512 FRUITDALE ST
SPEARFISH SD 57783-1113%

If you have any questions about this statement or. your accounts, call: 800-225-5935 (1-800-CALL-WELLS).

Your Accounts at a Glance

Account ' B inning Deposits/ W:thdrawalsl .. _Ending

Type ' ' alance redils Debits %"~ Balance

Low Activity Busmess Checking - 2,877.21 383.00 - 2,901.00 ' 359.21 '
052-0008694 '

News from Wells Fargo

Check 21.(Check Clearing for the 21st Century Act) is a federal faw taking effect October 28, 2004. The new law
vides for the use of image technology by financial mst:tutions to enhance the nation’s check clearing process by.
wing the creation of substitute checks, which are a paper copy and legal equivalent of an original check. A
substitute check must be accepted when presented by another financial institution. Few changes will ocour with _
your account except if a substitute check is processed in lieu of an original check, it may tiot be returned in your -

statement. The same as you do today, if you ever need a copy of an individual check, you may request one by
callmg your banker or the National Busmess Bankihg Center at 1-800-225-5935,

Visit wellsfargo.comlb;zl_-Ch_gckﬂFAQ for more de_tads-abou_t Check 21. .

Low Activity Business Checking 052-0008694
Lawrence County Democrats | o
Sep 30  Beginning Balance R : - 287721
Oct 31 Ending Balance - - o aseat
Deposits and Credits

Date Transaction Detail

_ Amount _ |
Oct 04 Deposit . ' 5000--
Oct 07 Deposit ' ' 100,00
Oct 18 Deposit ’ 23300 E
Checks Paid _ : :
Check # Date Amount Check # Date Amount
134 Oct 13 3600 138 Oct 18 1,260.00
135 Oct 07 5000 139 Oct 26 500.00
136 Oct 12 ~250.00 140 Oct 29 600.00
137 Oct 13 105.00

Continued on next page




WELLS

FARGO
Page 2 of 3
) 2,060
Lawrence County Democrats Account Number:
Statement End Date: 10/31/€

Daily Balance Summary .
Date Balance Date Balance
Sep 30 2,877.21 Oct 13 2,586.21
Oct ¢4 2,927.21 QOct 18 1,559.21
Oct 07 2977.21 Oct 26 959.21
Oct 12 2,727.21 Oct 29 359.21

For Your interest

Continued on next page




WELLS
FARGO

Page 1 of 3
WELLS FARGGO BANK, N.A '

. N.A. 2,232
SW ICE Account Number:

P Statement End Date: 11/30/
SIOUX FALLS, SD 57117-5128 1

Number of Encl8sures:

P

IlIIIIIIII“Ill“llllll"llll"Ill"llllIll"llll"ll!llllll“ .

LAWRENCE COUNTY DEMOCRATS
512 FRUITDALE ST
SPEARFISH SD 57783-1113

i you have any qdestio_ns about this stafemeént or yo'uf accounts, call: 800-225-5935 ( 1-—806—6ALL-WELLS}.

Your Accounts at a Glance

Account . . ' . Be inning " Deposits/ Withdrawals/ Ending
Type alance redits Debits ‘Balance
Low Activity Business Checking . 35921 T 104.00 - 345.80 H741
052-0008694 | o |

News from Wells Fargo

ﬁ Turn your Busmess Costs into Rewards.

Enroll in the BusinessMiles® program and earn points for every dollar
spent on your Wells Fargo® Business Card.

Sign up today by calling 1-800-359-3557 ext.135 or go to
wellsfargospecial.com and enter keyword busmess miles

Low Activity Business | C.heck'ing .0_52—600.8694
Lawrence Counly Democrats
Oct 31 Beginning Balance __‘359,21
Nov 30  Ending Balance ' m\\‘: 17.41 “:,
Deposits and Credits ' _ =
Effective Posted
Date Date Transaction Detail Amount
Nov 15 Deposit - 104.00
Checks Paid
Check # Date ~ Amount Check # Date Amount

Continued on next page




WELLS
FARGO

Page 2 of 3

. 2,233
LM Democrats Account Number: q
. 11130/

Statement End Date:

Daily Balance Summary

Date Balance Date Balance
Oct 3¢ 3590.21 Nov 15 117.41
Nov 03 13.41

important News About Business Checking!

Order Business Checks from Wells Fargo’s checks provider - Save 25%.
Call 1-800-237-8982.

As of December 1, 2004, Wells Fargo's provider of Business Checks will be John H, Harland Company. Harland has a
long-established reputation for integrity, reliability and service. When you order checks through Wells Fargo’s
checks provider, you have the peace of mind knowing:

- Your account information is protected and secure

- The checks you receive will be of the highest quality at competitive prices

- The checks you recejve are 100% compatible with all major accounting packages

- The products offered will help meet your business needs: three-to-the-page checks, computer checks, deposit
tickets, envelopes and more.

Order now! Save 25%*. [t's our way of thanking you for working with our new checks provider. Offer ends May 31,
2005. Please reference X-966 when ordering.

Order your Wells Fargo Business Checks today!
Call 1-800-237-8982.

*Not valid with any other offer.

For Your Interest

Thank you for banking with Wells Fargo.




